FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K65316 (7)

1. Corporation Name

PENINSULA MORTGAGE BANKERS CORPORATION

FILED

May 04 1998 8:00am
Secretary of State

LR

N

agent. | am familar with, and accept iho obhigations of, Soclion 607.0505, Florida Statutes.
SIGNATURE

Principal Place of Business Mailing Addrass
2100 PONCE DE LEON BLVD.. SUITE 750 2100 PONCE DE LEON BLVD.. SUITE 750
CORAL GABLES FL 33134-5200 CORAL GABLES FL 331345200
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/13/1989
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applisd For
;1_] 26 650039296 Not Appliceble
Suite, Apt. ¥, elc Suito, Apt. #, etc.
N P * P §. Carlificate of Status Desired (] $8.75 Addttonal
22 27] Fes Required
City & State City & State 8. Election Campaign Financing $5.00 May Bo
;I ;I Trust Fund Contribution Added to Fees
Zip Cournry Zip Country 8. This corporation owes o has paid the current yeas Intangible
;J ;i—l E ;l Personal Property Tax due June 30. 7 ves [ No
9. Name and Address of Current Reglatered Agent 10. Name and Addressa of New Registersd Agent
RAWICZ, JORGE 91| Name
ol
2100 PONGE [E LEON BLVD-' #750 82| Stiest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134-5200
83
84| City FL las Zip Code
11. Pursuant 10 the provisions of Saclions 607 0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing Its registerad

office or registered agent, or both, in the Stalo of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signalwe, hyped o privtod name ol tegreteced agenl and tite il sppicable (NOTE Raegisiered Agent signature reguired when reinslalng) DATE
12. OF FICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE o [T peLete 11TLE [T change [T Addition
NAME RAWICZ, JORGE 12 NAME
smeeraooness | 2100 PONCE DE LEON BLVD., SUITE 750 13 STREET ADDRESS
Y- 51-2P CORAL GABLES FL 33134-5200 14 CTY-ST-2IP
TME [J oeLete 21TLE [Jchange  [J Addition
RAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
Ty -S1-2p 2.4 LITY-ST-21P
TITLE T DELETE 31TME T Ghange L] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-S1- 2P 34.LITY-§T-21P
TITLE [T DELETE LM [T Change L] Addition
NAME 4.2 AME
STREET ADDRESS 4.3 STREET ADDRESS
Y- SI-2IP ] 4407y -5T- 7P
TILE ] peLes 5ATITLE [Jchange ] Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CATY-ST-21P 5.4 CITY-ST- 2P
WILE [T peLETe 6.1 TITLE [ Change [ Acdition
A 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 7 64.CITY-ST- 2IP

Indicated on this annual repor or supplernental annual report is true and accurate and |
officer or dreclor of 1he corporation or tho rgeet?
Block 12 or Block 13 if changed. or on'yn d

SIGCGNATIIRE-

with an address

ol 2 aw

14. 1 hereby certify that the information suppliod with this fiing does not quality for the examﬁtinn staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under oath;, that | am an
ny trustoo smpowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appoars in

CR2E034 (10/97)



